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MASSACHUSETTS DEPARTMENT OF DIVISION: PDCU
CORRECTION

TITLE: BOOKING AND NUMBER: 103 DOC 401
ADMISSIONS

PURPOSE: The purpose of this docunent is to establish
Depar t ment of Correction booking and adm ssions
pr ocedur es.

REFERENCES: MGL., Chapter 124, Sections 1(c) (9 (q),
MG L. Chapter 127, Section 23, MGL. Chapter
22E

APPLICABILITY: Staff/lnmates This policy is applicable to civi
commtnents, 52As, and awaiting trial inmates at
Fr am ngham

PUBLIC ACCESS: Yes

LOCATION: DOC Central Policy File/Each Institution’s Policy
File/ Special Unit Director's Policy File

RESPONSIBLE STAFF FOR IMPLEMENTATION AND MONITORING OF POLICY:

- Director of the Policy Devel opnent and Conpliance Unit
- Superintendents

EFFECTIVE DATE: 03/03/2015

CANCELLATION: 103 DOC 401.00 cancels all previous Departnent of
Correction policy st at enent s, bul | eti ns,
directives, orders, notices rules or regulations
regarding booking and admssions which are
inconsistent wwth this policy.

SEVERABILITY CLAUSE: If any part of this policy is, for any
reason, held to be in excess of the
authority of the Conm ssioner, such
decision shall not affect any other
part of this policy.

February 2015 401 - 1



401.01 Reception

1. The Superintendent at each correctional institution
shall ensure that witten procedures are devel oped for
the reception of new commtnents and adm ssions, which
shall provide for, but not be limted to:

A The identification of the staff nenber(s) who
shall admt all new commtnents or adm ssions
during business and non-busi ness hours.

B. A nmethod of identifying and of determning the
legality of the conm tnment or adm ssion.

C. A system of entering the admssion into the
| nmat e Managenent System (I M) .

D. The telephonic interpreter service information
shall be provided during the standard reception
process. If an inmate requests an interpreter or
staff believe the wuse of an interpreter is
necessary, the telephonic interpreter service
shall be wutilized in accordance with 103 DOC
488.00 Telephonic Interpreter Service. St af f
shall docunment the use of the service in the IM
booki ng/i ntake coments section of the Inmate
Data screen

E. A strip search of the inmate and a thorough
search of his/her personal effects.

F. A conplete inventory of the inmate s personal
property under the requirenents of 103 CVR 403
| nmat e Property.

G For committing institutions, assignnent of the
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depart nent al comm t ment nunber via the IM
Uni dentified Arrivals and | nmat es Pendi ng
| dentification screens.

1. Before generating a new conmtnent nunber,
booki ng staff shall conduct a search on the
IMS Inmates Pending Identification screen
for prior commtnents. If prior commtnents
are found, the nost recent one shall be
selected and copied to the current record
utilizing the “copy prior record” button.
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When records are copied in this manner, the
inmate shall still be interviewed and the
screens updated as necessary in accordance
with 401.01 (2) (A).

Not e: Use of the *“copy prior record”
function popul at es | M5 screens wth
i nformation from t he i nmat es’ prior
conmmi t ment . For inmates that a “full copy”
is possible, booking staff shall review the
“Suicide Query” screen, “Ment al Heal t h
Wat ch” screen, and t he “Ment al

Heal t h/ Subst ance Abuse” screen. For innmates
that only a “partial copy” of records is

possi bl e, booking staff shall review the
“Sui ci de Query” screen and “Ment al
Heal t h/ Subst ance Abuse” screen. | f evidence

of past nmental health issues are found as
part of this review (i.e., @ entries, past

mental health watches, suicidal ideation),
booking staff shal | cont act the shift
commander .

During business hours, the shift commander
shall notify the director of security and
contact the director of nental health to
determ ne appropriate placenent and/or need
for action or follow up. During non-
busi ness hours, the shift comander shal
contact the facility duty officer and the
on-call nental health clinician.

2. Wien an inmate is released from one sentence
to serve another (i.e., from and after
sent ences), the assignnent of the new

comm tment nunber shall be conpleted by the
facility at which the inmate i s housed.

For receiving institutions, a process to ensure
the booking officer/staff interviews the inmate
and updates the IMS screens upon admssion in
accordance wth 401.01 (2) (A).

| ssuance of clean bedding and clean clothes as
necessary.
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Articles necessary for mai nt ai ni ng pr oper
personal hygiene are available to all offenders
and provided to those who are indigent. Each
of fender shall be provided soap, toilet paper,
and a toothbrush, and toothpaste, denture cleaner
and adhesives, if needed. Shavi ng equi pnent
should be made avail able upon request, and the
speci al hygiene needs of all offenders shall be
met .

Avai l ability of showers and hair care.

Medi cal , dental and psychol ogi cal screening shall
be conducted in accordance with 103 DOC 630.00
Medi cal Services. No inmate shall be quarantined
for nedical reasons in excess of twenty-four (24)
hours  w t hout pr oper medi cal aut hori zati on.
Results shall be entered into the Mental
Heal t h/ Subst ance Abuse History, Medical Oders,
and Medical Restrictions screens by nedical staff
utilizing the IM5S nedical nodules. If as a
result of the immediate nedical/nental health
screening process, booking and/or nedical staff
have reason to believe that the inmate has
potential nental health issues, the notification
process outlines in 401.01 (1) (G (1) shall be
adhered to.

A process for the notification to the inmate’s
famly or next of kin, of the inmate's current
pl acenent .

At both conmmtting and reception facilities, a &b
query by a certified LEAPS user shall be
conducted imredi ately upon arrival and prior to
the inmate’'s placenent into general popul ation.
Results shall be entered in the IM5 Suicide Query
Scr een. Positive (03] results shal | be
communicated to the shift commander and the
director of nental health during business hours
or the shift commander and the on-call nental
health <clinician during non-business hours for
appropriate placenent and/or need for action or
fol | ow up.
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2. The

A determnation of the appropriateness of a
rel ease into general popul ation.

Housing or unit assignnent via the Internal R sk
Housing Placenent form within seventy two (72)
hour s.

At reception facilities or facilities receiving
an Inter-Departnental Transfer (e.g., a transfer
from a county, federal, and a state facility
ot her than Massachusetts), a determnation as to
whether the inmate is required to provide a DNA
sanpl e. Al'l guidelines established in 103 DCC
487. 00 DNA Sanpl e Collection shall be adhered to.

followng procedures shall be adhered to

concerning the booking and adm ssions process for all
facilities.

A
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Staff shall interview all inmates, detainees, and
civil commtnments and conplete the following IM
screens upon adm ssi on:

I Unidentified Arrivals and Inmates Pending
I dentification (for new conmts)

I Arrival Processing (if admtted on sane conmt
nunber) ,

i I nmate Dat a,

i1 Fam | y/ Emer gency Cont act s ( Not e: | f t he
individual is or was previously incarcerated,
staff shall utilize the Inmate Search screen to
obtain the commtnent nunber and enter it in
this screen. If the inmate refuses to provide
an energency contact, staff shal | ent er
“refused to provide” in the Nane field on the
Friends tab and enter a flag in the Energency
Cont act checkbox),

I Enemes (Note: If enemes are clained, staff
shall utilize the Inmate Search screen to
obtain the current or nost recent prior
comm tnment nunber if it exists and enter it on

this screen. If none are clainmed, the “clains
none” checkbox shall be entered),

i Escape History (Note: The “clains none”
checkbox shall be entered if there is no
hi story),
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i1 Alias Information (Note: the “clains none”
checkbox shall be entered if no alias nanes,
dates of birth, or social security nunbers are
i ndi cat ed),

I ST Staff Assaul ts ( Not e: | f no STG
affiliations are reported, the “clains none”
checkbox shall be entered),

I Mlitary History (Note: If there is no history,

the “claims none” checkbox shall be entered),

Sui ci de Query,

Phot os (Facial & Marks, Scars, Tattoos),

Qut st andi ng Legal |ssues (for detainees)

Link Prior Commtnents (if applicable)

Inmate Health Insurance (If the inmate states

that he/she does have health insurance, ensure

all fields are conpleted on this screen),

I Oientation Checklist (if applicable)

Once the above noted screens have been conpl et ed,
an “of fender face sheet” report shal | be
generated (see attachment 1) and placed in the
inmate’s six part folder

facilities shall develop witten procedures that

include the identification of a review nechanism for
oversight of the wutilization of the IMS during the

booki ng process and assurance of data quality. The
procedures shall include:
A The identification of a supervising staff person
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responsible for the daily oversight of the
booki ng process. He/ She shall:

1. Run a norning report or a new inmate |ist
report to identify newy admtted innates,
det ai nees, and civil comm tnents;

2. View the Navigation screen for each new
inmate (e.g. new conm tnent, transfer,
return) to determine if all required screens
identified in 401.01 (2) (A were accessed;

3. Check each screen to determne if al |

required fields are conpleted and if there
are any obvious errors in accuracy;
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401.02

401.03

4. If any screens or required fields were not
conpleted, ensure that they are properly
conpl et ed,;

5. If there are any obvious errors in accuracy,
ensure that they are corrected; and,

6. Ensure that all data entry is conpleted on
the inmate’s day of arrival. When it has
not been done due to the inmate’'s inability
to conplete the process (e.g. placenent in
the health services or special nanagenent
unit), the supervisor shall ensure that the
interview and conpletion of screens occurs
as soon as possi bl e.

DNA Collection

The identification, <collection, and processing of
inmate DNA sanples shall be done in accordance wth
103 DOC 487, DNA Sanple Coll ection.

Orientation

Each Superintendent shall develop witten procedures
to ensure that each inmate receives an orientation
upon admission wthin the following tinme periods
regarding the foll owm ng topics:

Wthin twenty-four (24) hours after arrival:

1. Witten i nformation r egar di ng pr ocedur es
governing visitation shall be nade available.
This requirement nmay be satisfied by providing a
copy of t he institution's visiting rul es

devel oped pursuant to 103 CWMR 483, Inmate Visits
which is available in English and Spani sh.

| nmat es transferred from other institutions
within the correctional system shall receive an
orientation to the new institution. Except in
unusual ci rcunst ances, this orientation IS

conpleted within seven (7) calendar days after
adm ssi on. New i nmates entering the correctiona
system for the first tine receive an initial
reception and orientation to the institution.
Except in unusual circunstances, this orientation
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10.
11.
12.
13.

14.

15.
16.
17.

18.
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is conpleted within thirty (30) calendar days
after adm ssion.
Mai | procedures, including an explanation of the
prohibition of inmate to inmate correspondence as
well as notice that disciplinary action may be
taken for wviolations of that rule. | nmat es
transferred from another facility, shall be asked
if approval for inmate to inmate correspondence
was previously given.
Di sciplinary procedures (copy of 103 CWR 430,
Inmate Discipline to all inmates at commtting
institutions);
Cant een servi ces;
| nmat e counts and nass novenent ;
Recreati on;
Personal property;
Housi ng regqgul ati ons;
Medi cal attention/sick calls, nedical copaynent
fees, and access to nedical grievances;
Communi cabl e  di seases, inmates shall receive
information and training as a part of their
orientation program
Institution rules and regqgul ati ons;
| nfformati on concerning departnment and institution
gri evance procedures;
Prohi bition of snmoking or possession of tobacco
and t obacco rel ated products;
Prohibition of the possession and/or use of cel
phones and cell phone paraphernalia; (to include
cell phone chargers, SIM cards and any other
rel ated products.
Enmer gency evacuation pl ans;
Procedures for securing inmate identity docunents;
Shower access in accordance with 103 DOC 750,
Hygi ene St andar ds.

The fol |l ow ng shal | be i ncl uded in al |
correctional facilities’ i nnmat e orientation
manual s:

a. Al PREA orientation information contained
Wi thin attachnment I1.

b. The section concerning Cell Phones and Cel
Phone paraphernalia shall include the
foll ow ng statenents
i. Inmate use and or possession of any type
of cell phone or cell phone paraphernalia
(to include cell phone chargers, SIM cards
and any other related products) is strictly

401 - 8



19.

20.

February 2015

prohi bited and considered a serious security

I ssue. | nmates found in possession of said
items will be subject to formal disciplinary
action. Use and/or possession of cel

phones or cell phone paraphernalia wll be

consi dered a cat egory 2 di sciplinary
i nfraction.

The section including inmate identity docunents

shall include the follow ng statenents:

Proper docunentation of one’'s identity at the
point of discharge from the Mssachusetts
Depar t ment of Correction (DOC) and or
classification to a Pre-release facility is
necessary for successful reentry to your
comunity. Docunentation such as a state
issued ID, social security card, birth and
marri age certificates, mlitary rel ease
docunent ati on (DD214) and educati on
credentials are necessary to access or
activate services and benefits upon rel ease.
These docunents are often necessary to secure

housi ng, open a bank account, secure
enpl oynent and access health benefits. You
have likely ent ered t he Massachusetts

Depart ment of Correction W t hout this
docunent ati on. Securing these docunents prior
to release or classification to a Pre-rel ease
facility should be a priority. As once
released or classified to a Pre-release
facility it my be difficult and tine
consum ng. Please begin planning for this now
by securing itenms so you can access them at
pre-release or upon vyour release. These
docunents can be secured in your property to
be made available to you at Pre-rel ease or at
di schar ge.

Tel ephonic interpreter service information.

The follow ng shall be included in all nedium and
maxi mum security correctional facilities inmate
orientation booklet:

An inmate shall be considered attenpting to
escape at the point when he/she enters the
"no mans zone" w thout proper notification
and authorization by the Superintendent or
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hi s/ her desi gnee. The "no mans zone” shall
be the area between tw (2) security
barriers which separates the inner perineter
from the outer perineter at nedium and
maxi mum security correctional facilities.
The two (2) security barriers my be a
conbi nation of fences, walls and/or other
permanent structures intended as security

barriers. Upon entering the "no nmans zone"
the inmate shall be considered a threat to
public safety and will invoke the "shoot to

st op" procedures.

The followng shall be included in all mninmm

and pre-release correctional facilities’ innmate
orientation booklet:
a. | nmates shall be informed of departnental

policy and procedures that cover collection
of required fees in accordance with 103 CMR
405, | nmate Funds.

b. In accordance wth 103 DOC 521, CQutside
Hospital Security Procedures any tinme an
inmate is admtted to an outside hospital
while on any form of authorized release from
an institution, (1.e., wor k rel ease,
education release, Program Related Activity,
etc.) and who has not been transported to
said hospital by a Departnent enpl oyee, shal
be responsible for ensuring that the parent

institution IS notified. Fai l ure of
notification my result in disciplinary
action.

Pre-rel ease inmates hospitalized w thout
security coverage shall be required to notify
t he par ent institution superi nt endent/

desi gnee, when scheduled to be away from
their roomfor testing or treatnent.

The following shall apply to reception centers

conducti ng an initial i nmat e i nt ake and

orientation:

a. A parent identification process.

b. I nformation regarding access to basic needs
programm ng (e.g. substance abuse, violence
reduction, life skills).
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C. An introduction to the Departnent’s child
support enforcenent nonitoring program

d. Access to t he Departnment’s par enti ng
services, if applicable.
e. A review of other community resources to

address inmate’s individual parenting needs.

The above noted orientation subjects shall be
recorded in the IM5 Oientation Checklist screen
(Note: “responsible parenthood” shall be selected
inthe orientation type field as applicable).

23. The followng shall apply to reception centers
conducti ng an initial i nmat e i nt ake and
orientation regarding the Security Threat G oup
Orientation: Security Thr eat G oup Pr ogr am
Orientation:

a. The goal of the STG orientation programis to
reduce affiliation and recruitment activities
of newy incarcerated inmates by informng
and educating inmates about the risks
associated with STG involvenent during their
i ncarceration.

b. The STG orientation program may include, but
not be limted to, an introduction to STG
group nanagenent, identification of STG
menbers, t he notification process,
consequences of engaging in STG activities,
pl acenent of t hose i nvol ved in STG
activities, and the disassociation process.

B. Each Superintendent/designee shall ensure that new
inmates receive witten orientation materials in
English or Spanish. Wen necessary, other non-English
speaking inmates shall receive translation into their
own | anguage via the telephonic interpreter service.
Wen a literacy problem exists, a staff nenber may
assist the inmate in understanding the problem

C. Completion of all types of orientation and provision
of all materials shall be docunented in the IM
Orientation Checklist screen. It shall also be
docunented by the inmate signing and dating a printout
of the conpleted orientation Checklist screen. The
checklist shall be filed in the inmate’ s case record.
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401.04

401. 05

In addition to the required orientation topics, all
institutions incarcerating fenmale inmates shall be
required to provide training for the inmates during
the orientation sessions that <covers but is not
limted to the foll ow ng:

1. How to avoi d becom ng a victim while
i ncar cer at ed.

2. Treatnent available for victins of sexual abuse.

3. How to report sexual m sconduct incidents.

Inmate Telephones

Each Superi nt endent shal | ensure t hat witten
procedures are developed to ensure that all new
coommtnments and admssions are allowed access to
t el ephone communi cation within twenty-four (24) hours
of arrival, wunless existing conditions at the tine
warrant a delay. All exceptions to this rule shall be
docunented in the |IM booking/intake comrents section
of the Inmate Data Screen.

Housing Cell Assignments

1. Singl e occupancy cell s/ roons may be made
avai |l abl e, when indicated, to the foll ow ng:

i Inmates with severe nedical disabilities;

I I nmates suffering from serious and
persistent nental illness;

I Inmates wth a docunented  history of
predat ory behavi or;

I Inmates with a docunented history of being
sexual l'y victim zed;

i Inmates likely to be exploited by others;
i Inmates who are devel opnental |y di sabl ed;

I Inmates who have other special needs for
si ngl e housi ng.

Not e: “When indicated” refers to determ nations
made by the classification system nedical
di agnosi s, or other professional concl usions.

2. Doubl e occupancy cells/roons or dormtory beds
may be assigned where single cells are not
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available or appropriate. When aut hori zi ng
housing and cell mte assignnents, staff nenbers
shal |l consider the follow ng guidelines which are

put

forth in this policy to ensure staff and

inmate safety.

(a)

(b)

(c)

(d)

(e)

An inmates’ legal status may restrict and
therefore limt his/her housing assignnment
options wthin a Departnment institution.
These include but are not Iimted to:
Anaiting trial inmates excluding inmates
incarcerated pursuant to MGL. c¢. 276 8
52A, civil cases, Bridgewater State Hospita
comm tnents and sexually dangerous persons.
The Departnent shall abide by all applicable
laws in this regard

All new arrivals to an institution shall be
housed in an orientation unit or in housing
areas that provide for intensive sight and
sound supervision before and during their
initial orientation to that institution

The superi nt endent or t he deputy
superintendent may consider an alternative
pl acenent for security, programmatic or
medi cal reasons.

Staff shall avoid placing known or potenti al
victims with known or potential predators.
Further, staff shall consider matching other
factors such as length of sentence, age,
medi cal, and nental health issues, size and
wei ght as matching these characteristics may
result in a positive housing situation.

Staff shall rmake different housing unit
assignnents for inmtes who are known or
potential victinms from those who are known
or potential predators. The superi ntendent
may nmake exceptions to this strategy for
security, nedical or progranmatic reasons.
The superint endent shal | docunent these
exceptions.

| nmates who are known or potential victins

shoul d, whenever possible, be housed wth
simlar inmates on the first tier or in
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()

(9)

(h)

dormtory beds cl osest to t he
of ficer’'s/CPO s station.

| nmat es who are known or potential predators
shoul d, whenever possible, be housed wth
simlar inmates in units which allow for
cl ose observati on.

Staff shall docunent each inmate’ s reported
perception of his/her safety and housing
requests normally during the intake process.
Inmates who report conflicts wth other
inmates or staff nenbers shall be processed
in accordance with 103 DOC 426, Conflicts.
Housing assignnments should consider the
out cone of any docunented conflict.

| nmates who report |anguage barriers shal
be assessed and when possible, nmatched with
cel | mates who under st and their native
| anguage or a simlar dialect.
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COMMONWEALTH OF MASSACHUSETTS  ATTACHVENT |
Department of Correction
Offender Face Sheet
Dat e:
Comm tnment # Adm t Date:
| nmat es Nane

LEGAL NAME

DATE OF BI RTH )
PLACE OF BIRTH QI TY :
PLACE OF BI RTH STATE
SID # )

FBI # ) PRIOCR COM T #

PRI MARY SSN

DRV LI CENSE NO # ) STATE OF | SSUE :
STREET

aTy

STATE

ZI P

PHONE

INMATE”S CHARACTERISTICS
SEX :

HEI GHT

V\EI GHT

BUI LD

GLASSES
CONTACT LENSES
DEXTERI TY
FACI AL HAIR
HAI R COLOR
HAI R LENGTH

EYE COLOR
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COVPLEXI ON
RACE

L ANGUAGE

LANGUAGE 2P
COVPREHEND ENGLI SH
CULTURE

RELI G ON

MARI TAL STATUS

Cl TI ZENSHI P

SCARS/ MARKS/ TATTOCS

SUl C DE QUERY
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TRK MARKS
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COMMONWEALTH OF MASSACHUSETTS

ORI G COURT NAME

ORI G SOURCE

SENTENCE TYPE

M N TERM LI FE

MAX TERM LI FE

LOCATI ON OF OFFENSE :

WEAPON USED
OFFENSE

EMERGENCY CONTACT
STREET

aTy

STATE

ZI P

EMERGENCY CONTACT
STREET

aTy

STATE

ZI P

| NVATE' S ALI ASES

February 2015

INMATE BOOKING

DEPARTMENT OF CORRECTION
OFFENDER FACE SHEET

INFORMAT 10N

EFFECTI VE DATE

DATE SENTENCED

PARCLE ELI G DATE

PARCLE VI OL. DATE

DAYS OF JAIL CREDIT :

DATE OF OFFENSE

RELATI ONSHI P
TELEPHONE

RELATI ONSHI P
TELEPHONE
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B)

Q)

Attachment 11
PRISON RAPE ELIMINATION ACT (PREA)
SEXUAL MISCONDUCT/STAFF SEXUAL MISCONDUCT

The Prison Rape Elimnation Act otherwi se known as PREA is
a Federal statute which was passed unaninously by the
United States Congress and signed into law in 2003 by
Pr esi dent Ceorge W Bush. The Act supports the
elimnation, reduction, and prevention of sexual assault
and rape in correctional systens across the country. This
includes federal, state, county facilities and all other
| aw enforcenent detention facilities.

The Massachusetts Departnent of Correction is commtted to
enforcement of the PREA |aw W have a zero tolerance
policy for any incidence of sexually abusive behavior by a
staff nenber, vendor, volunteer or inmate in any facility
and we afford a nunber of internal and external nethods for
victinmse and third parties to report abuse or suspicions of
abuse. All reports/allegations of sexual abuse or sexua

threats are taken seriously and investigated in a thorough
and objective manner. The Departnent w Il aggressively
pursue the discipline and prosecution of any perpetrator of
sexual abuse. Victins and reporters of sexual assault wll

be afforded ongoing nedical, nental health, and victim
services and wll be protected fromretaliation.

Al'l new adm ssions to the Departnment of Correction wll be
schedul ed for mandatory orientation to review this
i nformation and be educat ed on I nport ant I ssues.
Additionally, refresher information shall be nade avail able
as wll updated information followng any intra-system
transfer.

The institution PREA coor di nat or IS t he Deputy

Superint endent of Treatnent.

The Departnent of Correction and ADD FACILITY NAME
strive to <create and mintain a safe institutiona

environnent for both inmates and staff through the
prevention, detection, and appropriate response to Sexually
Abusi ve Behavi or. Inmates are forewarned that our
workforce is highly integrated in ternms of the gender of
our staff. As such, staff nenbers of the opposite sex may
be present and conducting rounds in housing units at any
and all tines. An announcenent shall be nmade to signify
that an opposite gender staff person is present in your
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D)

E)

housing unit. These announcenents wll be nade only
whenever there is a status change to alert you to.

I nmates are responsible for famliarizing thenselves wth
Departnent of Correction’s orientation material on sexual
abuse prevention and intervention and 103DOC519; SEXUALLY
ABUSI VE BEHAVI CR PREVENTI ON AND | NTERVENTI ON PQLI CY.

The Departnent has established multiple internal ways for
inmates to privately report sexual abuse and sexua
harassnment or retaliation by other inmates or staff for
reporting sexual abuse and sexual harassnment, and staff
neglect or violation of responsibilities that may have
contributed to such incidents. A Departnent hotline has
been designated within the inmate telephone system The
nunber is 508-422-3486 and shall allow for wuniversal and

uni npeded access by all inmates within the Departnent and
shall be listed in all institutional inmate orientation
manual s. It is not recorded and is available to all inmates
wi thout wusing their PIN nunbers. Additionally, this

facility has a site specific IPS hotline INSERT # HERE,
which may be utilized. Oher nethods to report include the
inmate grievance system staff access periods, the facility
PREA manager, and inner perinmeter security staff nenbers.

Inmates may also report sexual abuse or harassnent to
external public or private agencies via correspondence or
use of the inmate tel ephone system Calls to “privileged”
nunmbers including wuniversally approved |egal assistance
phone nunbers, pre-authorized personal attorney telephone
nunbers, a foreign national’s pre-authorized telephone
nunber to his/her consular officer or diplomat, pre-
authorized <clergy telephone nunbers and pre-authorized
I icensed psychol ogist, social worker and/or nental health
prof essi onal tel ephone nunbers are not subject to tel ephone
nmoni toring and are not recorded.

The departnent shall accept and investigate verbal, witten
and anonynous third party reports of sexual abuse and

har assnent . Third party entities may report abuse to the
Departnent Duty Station at 508-422-3481 or 508-422-3483.
These reports will be immediately forwarded to the proper

Superintendent or Division head.

Should you report of an allegation that you were sexually
abused while confined at another facility or agency, the
superi nt endent of this facility shal | notify t he
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appropriate superintendent or chief admnistrative officer
of the agency where the alleged abuse occurred no |later
than 72 hours after receiving the allegation. The incident
site is responsible for the investigation of that matter.

All acts of Sexually Abusive Behavior between an inmate and
a Department enployee, contractor, or volunteer or an
inmate and an inmate, regardless of consensual status, are
prohibited; and the perpetrator shall be subject to
admnistrative, crimnal, and/or disciplinary sanctions.
The Departnent of Correction is commtted to investigating,
disciplining and referring for prosecution, Departnent
enpl oyees, contractors, volunteers, and inmates who engage
in Sexually Abusive Behavior. The Departnent is equally
commtted to providing crisis intervention and ongoing
treatnment or referrals to the victins of these acts.

If the investigation reveals that an inmate has know ngly
made false allegations or nmade a nmaterial statenent which
he/she, in good faith could not have believed to be true,
the Departnent may take appropriate disciplinary action.

Al Departnent enployees, contractors, and volunteers are
responsi ble for contributing to the prevention of Sexually
Abusi ve Behavior perpetrated by staff on inmates or by
inmates on inmates as outlined in 103 DOC 519, Sexually
Abusi ve Behavi or Prevention and I ntervention.

Al'l allegations and incidents of inmate-on-inmate or staff-
on-inmate Sexually Abusive Behavior shall imediately be
reported by Depar t ment enpl oyees, contractors and
volunteers in accordance with 103 DOC 519 Sexually Abusive
Behavi or Prevention and Intervention. The Shift Conmmander
shal | ensure that the Superintendent is imediately
notified. Fai l ure of any Departnent enployee, contractor
or volunteer to report these allegations may result in
di sciplinary action, up to and including termnation.

Ways to avoid becom ng the victimof sexual abuse:

1. Be awar e of situations t hat make you fee
unconfortabl e. Trust your instincts.

2. If something feels wong about the environment or
situation you find yourself in, | eave the area.
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3. Don’t let your nmanners get in the way of keeping you
saf e. Don't be afraid to say ‘NO', “Stop It Now', or

“CGet Lost”.

4. Wal k and stand with confidence. Many rapists choose
victims who look like they won't fight back or are
enotional ly weak. Keep your head up and don’'t avoid

eye contact.

5. Avoid tal king about sex and casual nudity. These
things my be viewed as a cone-on or nmake another
inmate believe you have an interest in a sexual
rel ati onship.

6. Do not accept any food, clothing, or other gifts from
ot her inmates. Being in debt to another inmate may
lead to the expectation that you wll repay the debt
W th sex.

7. Avoid secluded areas |like closets, storage areas,

stairwells, isolated showers or wunoccupied bathroons.
Position yourself in plain view of staff menbers.

8. If you are being pressured for sex, talk to a staff
menber i medi ately.

9. If you becone aware that another inmate is being
sexual |y abused, report it to a staff nenber. Next
time it could be you.

10. Beware of inmates who offer to protect you.
Protection frequently has a cost.

11. Do not give out information about your famly,
friends, or financial support.

12. Do not buy large quantities of canteen itens.
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Adjunto 11

ACTO DE ELIMINACION DE VIOLACION EN PRISION
(PRI SON RAPE ELI M NATI ON ACT, PREA)
MALA CONDUCTA SEXUAL/MALA CONDUCTA SEXUAL DEL PERSONAL

El Acto de Eliminacién de Violacion en Prisién conocido de
otra manera cono PREA es un estatuto Federal que fue pasado
unani nenente por el Congreso de |os Estados Unidos y firnmdo
cono ley en el 2003 por el Presidente George W Bush. E
acto apoya | a elimnaci6on, reducci én, y prevenci 6n de asalto
sexual y violaciodn en sistemas correccionales a traveés del
pais. Esto incluye facilidades federales, estatales, de
condados y todas otras facilidades de detencidén de
cunplimento de la |ey.

El Departanento de Correccion de Massachusetts esta
conpronetido a hacer cunplir la ley PREA. Nosotros tenenos
una politica de cero tolerancia para cual quier incidente de
conducta sexual nente abusiva por un menbro del personal
vendedor, voluntario o preso(a) en cualquiera facilidad vy
nos podenbs permitir un nunero de netodos internos vy
externos para victimas y terceras partes para reportar
abuso o sospechas de abuso. Todos |os reportes/al egatos de
abuso sexual o anenazas sexual es son tonmamdos serianente e
investigados de wuna nmanera detallada y objetiva. E
Departanento perseguird agresivanente l|la disciplina vy
enjuiciamento de cualquier perpetrador de abuso sexual.
Victimas y denunci antes de abuso sexual recibiran continuos
servicios nedicos continuos, de salud nental, servicios
para victims y seran protegi dos de venganza.

Todas |as nuevas admisiones al Departanento de Correccidn
seran progranmadas para orientaci 6n nandatoria para revisar
esta informacidén y ser educados en asuntos inportantes.
Ademas, informaci 6n actualizada deberéa hacerse disponible
tal conmo informacion puesta al dia |o hard siguiendo
cual qui er traslado dentro del sistena.

El coordinado PREA de la institucion es el D putado de
Trat am ent o del Superintendente.

El Departamento de Correccién y ADD FACILITY NAME se
esfuerzan para <crear 'y rmantener un nmedio anbiente
institucional seguro para anbos, |os presos(as) y persona
a través de la prevenci 6n, detecci én, y respuesta apropi ada
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a Conducta Sexual nente Abusiva. Sean advertidos |os presos
gue nuestra fuerza de trabajo esta altamente integrada en
t érm nos del género de nuestro personal. Cono tal, menbros
del personal del sexo opuesto pueden estar presentes y
conduciendo rondas en las unidades de alojamento en
cualquier y todo tienpo. Un anuncio sera hecho para
significar que un menbro del personal del sexo opuesto
esta presente en su unidad de alojamento. Estos anuncios
seran hechos para alertarlo a wusted sol anmente cuando
qui era que haya un canbio en el estatus.

Los presos(as) son responsabl es por famliarizarse
ellos/ellas msnos con naterial de orientacién del
Departanento de Correcci 6n en prevencidn e intervenci 6n de
abuso sexual y 103 DOC 519; POLITICA DE PREVENCION E
| NTERVERCI ON DE CONDUCTA SEXUALMENTE ABUSI VA.

El Departamento ha establecido miltiples formas internas
para que | os presos(as) reporten privadanente abuso sexua
y acoso sexual o venganza por otros presos(as) 0 persona
por reportar abuso sexual y acoso sexual, y negligencia del
personal o violacién de responsabilidades que pueden haber
contribuido a tales incidentes. Una |linea de energencia
(“hotline”) en el Departanento ha sido designada dentro de
sistena de tel éfono de presos. El namero es 508-422-3486 y
deberd pernmitir por acceso universal e irrestricto para
todos | os presos(as) dentro del Departanento y debera estar
| istado en todos | os nmanual es de orientaci 6n de presos(as).
(Este nunmero) no es grabado y est& disponible a todos |os
presos/as sin usar sus nuneros PIN Ademés, esta facilidad
tiene una linea de enmergencia especifica de |IPS |INSERT #
HERE, |a cual puede ser wutilizada. Oros nmétodos para
reportar incluyen el sistenma de queja de preso(a), periodos
de acceso al ©personal. El admnistrados PREA de Ila
facilidad, y los menbros del personal de seguridad del
perimetro interno.

Los presos(as) pueden tanbi én reportar abuso sexual o acoso
a agencia externas publicas o privadas a través de
correspondencia o el uso del sistenma de tel éfono de preso.
Ll amadas a naneros “privilegi ados” incluyendo nuneros de
t el éfonos de asistencia |egal universal nente aprobados, pre
aut ori zados nunmeros de tel éfonos de un abogado personal
un nunmero de teléfono pre-autorizado de un naciona
extranjero a su oficial consular o diplonmatico, pre
autori zados nunmeros de teléfono de clérigos y pre
aut ori zados nuneros de tel éfonos de psicdl ogos |icenciados,
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trabaj ador social y/o profesional de salud nmental no estéan
sujetos a nonitoreo de tel éfono y no son grabados.

El Departanento debera aceptar e investigar reportes
verbal es, escritos y anéninops de terceras partes de abuso y
acoso sexual. Entidades de terceras partes pueden reportar
abuso a la Estaci6n de Turno del Departanento (Departnent
Duty Station) al teléfono 508-422-3481 o 508-422-3483.
Est os reportes seran i nmedi at anent e di ri gi dos al
Superi nt endente apropi ado o Jefe de | a Division.

Si usted reporta una denuncia que usted fue sexual nente
abusado(a) mentras estaba confinado en otra facilidad o
agenci a, el Superintendente de esta facilidad debera
notificar al superint endent e apr opi ado u of i ci al
admnistrativo jefe de |a agencia donde el abuso denunci ado
ocurrié a no mas tardar de 72 horas después de haber
recibido |a denuncia. El sitio del incidente es responsable
por |la investigacién de tal materia.

Todos | os actos de Conducta Sexual mente Abusiva entre un
preso(a) y un enpleado del Departanento, contratista, o
voluntario o un preso(a) y un preso(a), sin inportar el
estatus de consentimento, estan  prohi bi dos; y el
per petrador debera ser sujeto de sanciones adm nistrativas,
crimnales y/o disciplinarias. El Departanento de Correcci 6n
se ha conpronetido a investigar, disciplinar 'y referir a

proceso judici al, a enpl eados del Depart anent o,
contratistas, voluntarios y presos(as) que se envuelvan en
Conducta  Sexual nente  Abusi va. El Depart anent o est a

i gual mente conpronetido a proveer intervencion de crisis vy
tratamento continuo o referir a las victimas de estos
act os.

El Departanmento puede tomar accion disciplinaria apropi ada
si la investigacién revela que un preso(a) ha hecho a
sabi endas denunci as fal sas o hecho una declaraci 6n materi al
gue él/ella, de buena fe no pudo haber creido ser verdad.

Todos 1os enpleados del Departanento, contratistas, vy
vol untari os son responsables por contribuir a |la prevencién
de Conducta Sexual mente Abusiva perpetrado por personal
sobre presos(as) 0 por presos(as) sobre presos(as) conp
delineado en 103 DOC 519, Prevencion e Intervencion de
Conduct a Sexual nent e Abusi va.
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1) Todas las denuncias e incidentes de Conducta Sexual mente
Abusi va de preso(a) sobre preso(a) o de personal sobre
preso(a) deberan ser innediatanmente reportados por
enpl eados del Departanento, contratistas y voluntarios de
acuerdo con 103 DOC 519 Prevencion e Intervencion de
Conducta Sexual nente Abusiva. El Comandante del Turno
deberd asegurar que el Superintendente es innediatanente
noti fi cado. La falla de cual qui er enpl eado de
Departanento, contratista o voluntario de reportar estas
denunci as puede resultar en accion disciplinaria hasta e
i ncl uyendo term naci on.

Maneras de evitar de |legar a ser una victim de abuso
sexual :

1. Sea consciente de situaciones que |o/la hacen sentirse
i nconfortable. Confie en sus instintos.

2. Si algo se siente equivocado acerca del nedio anbiente o
situaci 6n en |la que usted se encuentra, abandone el area.

3. No deje que sus (buenos) nodales |e inpidan mantenerse
seguro(a). No tenga medo de decir “NO’, “Para ahora
msno”, o “Vete de aqui”.

4. Camine y parese con confianza. Michos viol adores escogen
victimas que dan |a apariencia que no se defenderan o que
son enocional nente débiles. Mantenga su cabeza en alto y
no evite el contacto de oj os.

5. Evite; hablar acerca de sexo o desnudez ocasional. Estas
cosas pueden ser vistas conp una invitaci 6n o hacer creer
a otro preso(a) que usted tiene interés en una relacidn
sexual .

6. No acepte ningun alinento, vestuario, u otro regalo de
otros presos(as). Estar en deuda con otro preso(a) puede
conducir a |la expectaci on que usted pagara |a deuda con
sexo.

7. Evite areas aisladas conp closets, areas de al macenaje

escal eras, duchas aisladas o bafos no ocupados.
Posi ci bnese a si misno(a) a plena vista de menbros del
per sonal

8. Si usted estd siendo presionado(a) por sexo, converse
i nmedi atanente con un m enbro del personal.
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9. Si usted se da cuenta que otro preso(a) esta siendo
sexual mente abusado(a), reportelo a un menbro de
personal . La proxima vez podria ser usted.

10. Tenga cuidado con presos(as) que se ofrecen para
protegerlo(a). Proteccién frecuentenente tiene un costo.

11. No de informacid6n acerca de su fanmilia, amgos, o
apoyo financiero.

12. No conpre grandes cantidades de articul os de canti na.
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